L. J., male, aged 41. While working on the Gold Coast he developed severe occipital headaches, dizziness and some difficulty with his eyes. His work in Africa was very strenuous, and he drank and smoked excessively. At times his blood-pressure went as high as 250/160 and was always over 200 systolic. He became quite incapable -of work on account of his symptoms although investigation showed no renal incapacity or retinal haemorrhages, and operative treatment was decided upon.
On January 17 and 31, 1944, splanchnectomy, lumbar sympathectomv, partial adrenalectomy and decapsulation of the kidneys were performed.
His blood-pressure now is 140/90, his symptoms have all disappeared and he has found fresh employment.
Hypertension Associated with Atrophic Pyelonephritis of One Kidney.-A. DICKSON WRIGHT, M.S. Mrs. T., aged 38. History of nightmares, headaches and giddiness and a hypertensive family history.
On examination.-Blood-pressure 190/120. Excretion urography showed right kidney functionless, and ascending pyelography showed this kidney to have a rather dilated pelvis but a grossly shrunken parenchyma. 14.2.44: The kidney was removed and unilateral splanchnectomy done with return of pressure to normal level. The kidney was evidently only diseased in so far as the parenchyma was concerned because the pelvis corresponded in size and configuration to that of the normal kidney but the parenchyma had shrunk down upon the pelvis and showed characteristic fibrotic and arteriolosclerotic changes. Professor R. S. Pilcher: It is possible to sterilize the pleura by local application of penicillin, provided that the organisms are sensitive and' the drug has access to the whole cavity. There are two possible sources of reinfection, a bronchial fistula and the channel by which the drug is given.-The latter is within our control but needs emphasis for penicillin is already undermining the ritual of asepsis and I have no doubt from what I have seen and read that infection with resistant organl'sms introduced during treatment is spoiling some of the results. Bronchial fistula, if large, will defeat treatment but in one of the foregoing cases a fistula associated with acute empyema seemed to make little difference and it was only in evidence on one occasion.
This sterilizing effect of penicillin is of general interest and the pleura provides a useful test tube for its study but there remains the problem of impairment of respiratory function that follows empyema, whether sterile or infected. It is still important to prevent stiffness of the chest wall and. to get the lung expanded as soon as possible (unless it has been removed or is having therapeutic collapse). For this reason the pleura
